Carbolic Acid Burn.: Effectual, Although Late, Use of Alcohol. by Swisher, T. J.
Family History\p=m-\Bothparents are living and in good health.
An older brother and sister were recovering from the whooping
cough. Father's mother died of phthisis.
Present Illness.\p=m-\Ifirst saw the patient on June 4. The
parents informed me that she had been suffering from whoop-
ing cough for about five weeks, but a day or two before I was
called she developed a high fever with vomiting, and the
cough altered in character.
Examination.\p=m-\Thisshowed fine crepitant r\l=a^\les,general
throughout both lungs, respirations about 70 to the minute,
pulse 160, temperature 102.6 in the axilla. Cough was hard
and tight, expiration grunting, and nervous symptoms marked,
such as clutching at the bed clothes and restlessness. The
face was of a dusky hue; in short, all the symptoms of a severe
bronchopneumonia were present.
Course of the Disease.—For the next three days there was
little change in the general condition. The rales, however,
became more liquid as secretion developed. There was con-
siderable meteorism, and the rectum would become partially
prolapsed when the child coughed.
On the afternoon of June 8 a slight swelling appeared on the
left side of the neck, low down. That same evening, during
a severe coughing spell, the swelling suddenly increased in size
and spread in a few moments' time up the side of the face and
on to the left temple and upper eye lid, completely closing the
eye. By the following morning the upper part of the chest
before and behind was involved, and the day after the entire
scalp and right side of the face so that the right eye was also
closed. During the ensuing three days the tumefaction ex-
tended over the remaining portion of the chest, as far down
posteriorly as the sacrum, and down both arms.
Over the portions where the swelling was most marked the
skin was tense and shiny, the swelling was elastic and non-
resistant to pressure, crackled under the finger and was ten-
der. The crackling resembled the sound made by squeezing a
rag saturated with soap suds. I diagnosed the condition as
subcutaneous emphysema resulting from a ruptured bronchus.
Whether it was a mere coincidence or not, with the appear-
ance of the emphysema the general condition greatly improved,
the nervous symptoms disappeared so that the child rested eas-
ily, grunting expiration soon nearly ceased, expectoration be-
came profuse and easy, and the face showed a much better
ester. PviI-jo and temperature were also lowered, the latter
dropping by lysis until, by June 17, it had reached normal.
It occurred to me that possibly the escape of the air into the
tissues had a favorable effect by relieving intrapulmonary pres-
sure. By June 27 the emphysema had entirely disappeared,
being last noticed on top of the head, and when I last saw the
little girl, July 4, she had apparently recovered her usual
health.
Treatment.—This was along the lines commonly employed in
bronchopneumonia. The eniunctories were kept active by
means of frequent sponging with tepid water, calomel and enc-
mata for the bowels, and plenty of water to drink. Diet con-
sisted of milk and light broths. The chest was kept protected
by a cotton batting jacket. A saline mixture containing iodid
and citrate of potash with aromatic spirits of ammonia was
administered to promote bronchial secretion and keep it free.
The child vomited very easily, the attacks of coughing fre-
quently producing emesis, so that it was rarely necessary to
employ emetic measures in order to get rid of mucus.
The photograph was taken after the emphysema had com-
menced to subside, but shows clearly the puffy appearance of
the eyelids, and also in part the swelling over the upper chest
in front and behind.
CARBOLIC ACID BURN.
EFFECTUAL, ALTHOUGH LATE, USE OF ALCOHOL.
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A young lady employed in a drug store started home from
work in the evening, taking with her a number of small
parcels to deliver to patrons of the store who lived in her
neighborhood. Among these parcels was an ounce bottle
filled with 95 per cent, carbolic acid. In some way the bot-
tle was broken, pouring the contents over both hands. As
it was dark, she did not at first know what the bottle had
contained, and only after the hands began to burn did she
take the trouble to wipe off the excess of acid with her
handkerchief. After reaching home, she applied a dressing
of vaselin and it was not until over an hour after the burn
occurred that I saw her. At this time the white eschar cov-
ered the entire palmar surfaces of both hands as well as
the palmar and interdigital surfaces of all the fingers. Sen-
sation over this surface was entirely absent and the fingers
could not be voluntarily flexed. The hands were at once
cleansed of the vaselin and put into an alcohol bath, with
constant rubbing. Aften ten minutes the color began to
return, a tingling sensation developed and the fingers could
be voluntarily flexed. The alcohol bath was continued for
twenty minutes and all evidence of the burn had then dis-
appeared except a slight tingling and stiffness of the fingers
which persisted for several hours, but which almost entirely
disappeared by the following day. Aside from a little crack-
ing of the skin over the finger tips and an unpleasant dry-
ness which persisted for a week, the recovery was complete
and immediate.
To me the interesting feature of the case was the length
of the interval between the receipt of the burn and the ap-
plication of the alcohol.
Believing this to be a topic worthy of discussion, I would
like to hear from others with special reference to the length
of time that may elapse before alcohol loses its power as a
local antidote for this acid.
Diazo Reaction in Tropical Diseases.—A. Austregesilo of
Rio Janeiro has been studying this subject since 1900. He
found the diazo reaction almost constantly present in bubonic
plague. Certain drugs modify the reaction, and as the disease
progresses to a fatal termination the reaction generally fails.
Antiplague serum does not affect it. In yellow fever and in
malaria the tests were invariably negative. In beri-beri the
reaction was always negative, as well as in leprosy, in
scurvy and ankylostomiasis. In typhoid fever and in tuber-
culosis his findings were the same as those reported by others
elsewhere. In smallpox the reaction was always present. His
report is published in the Revista Med.-Cir. do Brazil, xiii,
No. 3.
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